
&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EP A Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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LAB GLASS, INC.
KINGSPORT, TENNESSEE
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US DEP Region II
Permits Administrative Branch
26 Federal Plaza
New York, NY 10278

Dear Sirs:

Please find enclosed, EPA Form 8700-12 (Rev 11-85), filled
out and signed for our two locations in Vineland, NJ, 08360. We
are filing these forms in accordance with federal and state laws
concerning the proper disposal of waste substances.

If you have any questions, concerning this matter, please
contact me at 609-691-3200.

Sincerely Yours,

\G\NV'lY~
Ronn Flaim
Lab Glass, Inc.
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United States Environmental Protection Agency
Washington, DC 20460

Form Approved. OMS No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT
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Please refer to the Instructions for
Filing Notiticetion before completing
this form. The information requested
here IS required by law (Section
3010 of the Resource Conservation
and R&u"£)"~rlJ

Notification of Hazardous Waste Activity
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D& 1a. Generator 0 1b. Less than 1,000 kg/mo.

o 2. Transporter

o 3. Treater /Storer /Di~poser

o 4. Underground Injection

o 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

;yt ·~'·i~l·~:;~·~~·::'·(::': :':<.. =*,::..

o 6, Off-Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. OHler Marketer

Dc, Burner

o 7. Specrticatiou Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

VII. Waste Fuel Burning: Type of Combustion Device [enter -x' in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions tor datinitions of combustion devices';

o A. Utility Boiler 0 B. Industrial Boi!er D C. Industrial Furnace

~f37~~(.~~.~;::Y:·~~:~w·~~~~%;~~~~~f:&:~':
Other (specify)

!X_ First or Subs~t,!Qnt Notification
k 'X- in the appropriate box to indicate whether ttus IS your installation's first notincation of hazardous waste activity or a subsequent

notification. If ttns IS not your first nouucanon. enter your rnstaltauons EPA ID Number in the space provided below.

&A First Notification o B. Subsequent Notificauon (complete item C)

EPA Form 8700·12 (Rev. 11-85) Previous edition IS obsolete. Continue on reverse



. Hazardou s Wastes from Nonspecific Sources. Enter the four-digit number from 40 eFR Part 261
from nonspecific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 eFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 eFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals. veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets If necessarv.

~)...•~

E. Characteristics of Nonlistcd Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hJZi'rOOIlS wastes
your installation handles (See 40 CFR Parts 26121 - 26i.24)

o 1. ignitable
(000 I}

o 2. Corrosive
(0002)

o 3. Reactive
(0003)e: '-'".!'. ~.<..?:~':.;~~~;.~~.;..:-·~~..;<~··;.~-r~ .:~-;~.,.•' :,r:~:·..;....- ~-"::"C'''' .::.~~", ~~.:~~~~'.~~~.·';:_c:>~... r » ".~~·~4:._.,~~_:~~ •.. ~ ._:- -. -, _~

o 4 To~ic
(0000;

I certify under penalty of law that I have personetlv examined and am familiar with the information submitted in
{his and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information. I believe that the submitted intorrnetior, is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signatu~~ Name and Official Title (type or orint}

Konn MaiW'
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